ACUSHNET RUBBER
COMPANY, INC.

Manufacturers of Elastomeric Products

SEP 12 1997

September 5, 1997

Environmental Protection Agency
Permits Processing Section

P. O. Box 8127

Boston, MA 02114

Gentlemen:

Enclosed please find copies of our discharge monitoring reports for our Stormwater Permit
No. MAR 00A234 for Plant B located at 744 Belleville Avenue, New Bedford, MA. for the
period from January 1 to June 30, 1997.

Should you have any questions regarding these discharge monitoring reports, please do
not hesitate to contact me.

Sincerely,

Acushriet RubBer Company, Inc.

John J. Jr. C.SP.
Directonaf Environmental Affairs
JJB/vgd

Enci.

Discharge Monitoring

744 Belleville Ave., P.O. Box 6916, New Bedford, MA 02742-6916 USA
Tel. (508) 998-4000 « Fax (508) 998-4100
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DISCHARGE MONITORING REPORT
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Bailey, John J.
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"INSTRUCTIONS FOR COMPLETING.
DISCHARGE MONITORING REPORT

Read these instructions before completing form: : -

After reading and understanding instructions and forms, please return

acknowledgement card. : : By

Sampling'and testing procedures should follow those puinshed in
40 C.F.R. 136. Thege are basically Standard Methods or EPA procedures.

. Forms should be éompleted in triplicate for each discharge with copy
each for EPA, state and your records., If the state réquires a more frequent
submittal than EPA, collate EPA's copies and send as required. :

Enter permittee name and facility address, PERMIT NUMBER, discharge number and
reporting period. (A separate page is required for each discharge,)

For each pargmeter monitored during the reporting period, (either as a
requirement of the, permit or for own information) summarize the data as
required in the permit and complete the form as follows:

1. Parameter column - list parameter name.

"2. ‘Enter minimum, average and maximim values for
quantity and/or concentration under appropriate
column headings, .

a. If frequency is once per month or less,
enter the one:vglue under average and
leave minimum and maximum blank.

b. 1b/day (pounds per day) equal; flow (in
million gallons per day) times concentration
(in mg/l) times 8.34. . 4 _
Example: 2.5 MGD x 30 mg/1. BOD x 8.34 = 625.5 1b BOD/day

€. MGD. equals gallons per minute times 1440,
3. Enter units as appropriate.

MGD - million gallons per day
1b/day - pounds per day
mg/l - milligrams per liter
SU - standard units for.pH
°F - degrees fahrenheit
kg/day ~ kilograms/day = lb/day
. _ S T
" (other ‘units may be used as necessary)

4, Specify the number of samples that exceeded the
maximum (and/or minimum, as appropriate) in the

columns "NO. EX." If none, enter "0". TIf there are any violations, send _

SSCEN - ---  -&-letter of explanation;
5. Specify frequency of analysis as number of analyses/
number days (3/7 is three analyses per every 7 days, 1/7 is weekly,
1/30‘15 once a‘month, 30/30 is daily, 1/90 is quarterly & 1/180 is
semiannually) If continuous, enter "CONT"
6. Specify. sample type ("grab" ]

or " _hr. composite")
1f frequency was continuous enter "NA."

-Indicate person or laboratory performing analytical work under Remarks.

. Print name and title of person responsible for monitoring and reporting and sign
and date the form.

Mail state copy to appropriate state agency and EPA copy to
Environmental Protection Agency
Permits Branch

Box 8127
Baston, MA 02114

When supply of forms will be exhausted within 2 months, sgnd'reotdet

form or reproduce forms 61‘51315 . O
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